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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r:ﬁrrev;llg e detads of the accident 1o Specd up the clams process

2. Thus Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of materal facls may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurence companies 5 not an admission of pelicy liability on the pan of the iInsurance companies

2. Ay false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a Tes, be made available vpon appication by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/09/2020 16:40

Date OF Accident 22/09/2020 08:00

Exact Location Of Accident DAIRY FARM HEIGHTS TWDS DAIRY FARM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG375P
Insured/Policyholder

MName Of Registered Owner VOULEZ CARS

Co Reg No DX HBAGX

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91449265
Alternative Phone No OFFICE-91449265
Vehicle Particulars

Manufacturer TOYOTA

Madal COROLLA AXIO 1,55 A

Exact Purpose for which vehicle was being used al
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Puolicy Murmber 2112801747

Cover Note Number

Driver

Mame of Driver S0O0M SWEE KIAN, LEON (SUN RUIJIAN)
MEIC Na SXXXXZ0BZ

Date Of Birth 15/01/1979

Oeccupation OUTDOOR

Date Of Driving Pass 20/04/2004

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91B006BT
Fax Mumber

Conlact Mumber OFFICE-21800687

EMail Address MOEMAIL
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BLK 417 CLEMENTI AVENUE 1
f#14-261

Postecode 120417
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle c

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hgu&_ been ap;}mached by unknown person(s) NO
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Number PC2219T

Vihicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver LIM BOON SENG
NRIC/Passport Number SHXXXTO1D
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SOON SWEE KIAN, LEON {SUN RUILJIAN)

BODY
SLG3TSP
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the Genaral Insurance Association of Singapare ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureri{s] who have insured vehicleds) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehiclels] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i

Date & Time: {If driver is not the palicyhalder) Name:

Policyholder's Signature Driver's Sipnature v Reparting Centre Pﬁrsu?lt!‘.ignat'ure

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

A;EbﬁQS:P'
. ocav 197,
¥ i
vl
n
ﬁ ‘
- Dy Furm ights fu ds
-pmarj Fare -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We deglasathe foregoing particulars are true in we?ﬁ.

Policyh gy gAature Driver's 5ignaturey Reporting Centre Personne}d Signature
Date & Thme: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT _
ACCIDENT DATE( J¥ / #‘f}, wzf’_}[DDjMMﬁa'WL TIME:{_____S__: 09 | {HH:MM)
LoCATION____ Pdi faim _Hﬁ_.EHJ'

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: 6 Lﬁ’ 315P

bJINSURANCE COMPANY.___ |A fa ME
CJPOLICY NUMBER: _ S1i1 2801 747 —o0o00aes

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL: Toyata Ax\p '

FITYPE(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:

iJARE YOU CLAIMING UNDER YOUR QWHN INSURANCE (FES/MNO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIMNG OMLY)

2, INSURED /POLICY HOLDER

A)MAME: Wwoy lez CARS (MALE / FEMALE)
D) NRIC/FIN/PASSPORT: CONTACT: =3
) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pagrenq3. DRIVER :

i .AE - .:’} arﬁ1 GINAME._ SetN  SwBE  k)aR) LEapsd {MALE / FEMALE)
M) Slrear ) BJNRIC/FIN/PASSPORT:___ S0 1° %3 CONTACT:__ q1fesb®} "

€4) CIADDRESS__BIK $1F ,Clemadi PO\, % 14 -26 1

*d]DATE OF BIRTH: 1_&_{_1L}_]ji:lijDfMMIYYYYF
&)OCCUPATION: {INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: £
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Readul
5. Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: HY
, 8. THIRD PARTY VEHICLE
L oy feistags @) VEMICLENUMeer:  PL 1A T MoODEL;__Bw 8.
Lodliadine. cyiery B) DRIVER'S NAME: LI geoiV Sepin-

C] NRIC/FN/PASSPORT:_ S\ 39 1T19) p»  conTACT:

“L ) 9. THIRD PARTY VEHICLE

N o] VEHICLE NUMBER: MODEL:

> 2] DRIVER'S MAME: A=
PSR NRIC/RINZPASSPORT: CONTACT:-




) PE=H e
L e b B TR TEVND T80 T UGS LUGY 80US5qE Jo) Aren jou & BIENILIED SIS,

re6aT90M HowW
duad ne1s 8y 1g swep 1671200

Ainful ajpigap Jojop °|
sisoubieig] isydeway
0z0z-das-ez 01 nzoz-dag-zz woy (s)iep z oy
HIDAN O} 11U I

Z90Z20645 DI4N
NOITNVIM IIMS NOOS :aweN
1Byt Aiueo o) 51 siyg

SEYEZZBO0ZION : 'ON DWW
0Z0z-d2g-zz ‘MsIp Jo ajeq

9Jed141119 [eDIpa|y

oFD THRG MBI GORH O R
i HI0HEEINS - fige [ o

i id




